U.S. Cepartment of Labor FO RM LM_30 Form approved

Office of Labor-Management oo asproves
Washir?gt?gr?‘aggzomo LABQOIR ORGANIZATION OFFICER AND N?_J'??;ljs?g?;a
EMPLOYEE REPORT Expires 11-30-2005

This report is mandatery under P.L. 86-257, as amendad. Failure to cornply may result in criminal prosecution, fines, or civil penalties as provided by 25 U,5,C 439 or 440.
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For Offigj e Only
§ [ Recd 77
MAY 2006 | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
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1. File Number U - "7 ‘s ‘ 2. Fiscal Year Covered From:
1, 1 / 2005 Though: 2 31/ 2005
3. Name and address of persen filing. 4. Name, file number, and address of labor organization.
Name GREGOﬁY B KING Narme PLUMBERS AFL CIO LOCAL 155 UTILIT‘;/ LANDECAPE
Laber Organization File Number -533-906
P.0. Box, Bldg., Room No., if any B . P.O. Box, Building and Roam Number, if any
Stree! 13 TENNESSEE STREET Street 13 TENNESSEE STREET
City  vALLEJO City  yALLEJO )
State California o ZIP Codde = 4 94590-4335 State California ZIPCode+4 94590-4335
5. Position in labor organization. co
VICE-PRESIDENT

Enter appropriate data below If, during the past fiscal yoar, you or your spouse or minor child directly or Indirectly had any of the following interests
{axce|t as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including ioans) with, or derived income or other economic benefit of
manetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Name

Trade Name, if any:

P.O. Box, Bldg., Room Ne., if any

7.b. Amount.
Street
City
State 2P Code + 4
A Signature

submitted in this repgft (ihcluding the informpétion contained in any accompanying decuments), has been examined by the signatory and is, {0 the best of the
undersigned's kno dg\ and belief correct, and ccmplete. (See the section on penalties in the instiuctions.)

Signed /‘ /é‘R On ‘S-}'S-—Q; 707-644-0355

\ / \] ) Date Telephone Number

- —7 !
16. Signature and veyifjcation. The undersigned declzres, under penalty of Perjury and other applicable panalties of the law, that all of the information

v
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Name of Person Filing GREGORY KING

File Number U-

B. Held an interest in or derived income or econoric: benefit with monetary value from a business (1) a
substantiaf part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgariz ation represents or is actively seeking to represent. ar
(2) any pari of which consists of buying from or selling or leasing directly or indirectly to, or gtherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade narne, it any).

Name NO.CA NO.NV UTILITY/LANDSCAPE TRAINING TRUST
Trade Nama, if any: DOCAL TUNTON 355

P.0. Box, Eldg., Rcom No., if any
Streat 13 TENNESSEE STREET
Gty VALLEJO

State California-.- e ZIP Coxle +4 94590-4335

9. Business deals with:

X a. Labor Organization
b Trust

c. Employer

10. )f 8.b. or 9.c. is checked give trust or employes's name.

Name

Trade Name, if any:

P.0. Bex, Bldg., Room No., if any
Street

City

State ZIP Codle + 4

11.a. Nature of such dealing.

TRUST FUND NAMED TN {8 PROVIDES APPRENTICESHIP
TRAINING FOR MEMBEES OF LOCAL 355.PURSUANT TO
COLLECTIVE BARGAINIHNG AGREEMENT IN ORDER TO PAY FOR
SUCH TRAINING EMPLOYER CONTRIBUTES $.25 PER HOUR FOR
EACH HOUR WORKED BY EMPLOYEE FOR TEE TOTAL AMOUNT IN
11.b

11.b. Approximate dollar value of such dealing. ;2 00,683

12.a. Nature of interest held or income received,

I'M AN APPRENTICE INSTRUCTOR AND RECEIVE WAGES FROM
THE TRUST FUMD FOR TEACHING APPRENTICE CLAS3ES.

12.b. Amount.

$2,225

C. Received from any employer (other than an emmployer covered under parts A and B above)
ar from any labor relations consultant to an employer any payment of money or ather thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.C. Box, Bldg., Roem MNo., if any

14.a. Nature of payment.

Street
City
State ZIP Codz + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

Form L-30 (2003)

Page 2 of 2




